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REHABILITATION  OF  THE  BLINDED  SOLDIER* 


By  LIEUTENANT  COLONEL  JAMES  N.  GREEAR,  JR., 
Medical  Corps , Army  of  the  United  States 


ELIEVING  that  a large  number  of 
soldiers  would  be  blinded  in  the  re- 
cent war,  an  informal  corrfmittee  was 
created  in  the  Office  of  The  Surgeon  General 
of  the  Army  in  the  Spring  and  Summer  of 
1942.  The  purpose  of  this  committee  was  to 
investigate  existing  agencies  for  the  blind, 
both  in  this  country  and  abroad.  It  was  their 
understanding  that  the  rehabilitation  of  the 
blind  was  to  be  carried  out  by  the  Veterans’ 
Administration.  Nevertheless  it  was  deemed 
imperative  that  re-training  programs  should 
be  established  in  specially  designated  hospi- 
tals where  social  adjustment  of  the  blinded 
soldier  could  be  instituted  while  he  was  un- 
dergoing medical  care. 

In  April  1943  the  Acting  Chief,  Profes- 
sional Administrative  Services  of  the  Office 
of  The  Surgeon  General  appointed  a special 
committee  on  the  care  of  the  blind.  This 
committee  continued  the  survey  of  techiques 
in  the  training  of  the  blind.  A careful  study 
was  made  of  the  extant  literature  on  the 
subject  and  conferences  were  held  with 
recognized  leaders  in  the  field.  All  of  the 

* Presented  at  the  Annual  Convention  of  the  As- 
sociation of  Military  Surgeons,  Detroit,  Michigan, 
October  9-11,  1946. 


national  organizations  dealing  with  problems 
of  the  blind  were  most  helpful  in  offering 
wise  council  and  in  recommending  available 
personnel,  both  civilian  and  military,  who 
were  well  qualified  to  function  in  such  a 
program. 

On  May  28,  1943  Valley  Forge  and  Letter- 
man  General  Hospitals  were  designated  for 
the  special  treatment  of  blinded  casualties. 
At  this  time  the  position  of  “Rehabilitation 
Aid  to  the  Blind”  was  created  and  personnel 
was  recruited  from  existing  agencies  and 
placed  in  the  blind  centers.  Each  of  the  hos- 
pitals designated  for  the  care  of  the  blind 
had  also  been  designated  as  a plastic  center 
and  since  they  were,  in  addition,  functioning 
as  General  Hospitals,  all  the  specialties  of 
medicine  were  represented  and  available. 

It  was  the  rare  exception  that  a soldier 
blinded  in  combat  did  not  have  many  other 
injuries.  Some  of  the  serious  problems  en- 
countered with  battle  casualties  were  dis- 
figuring scars  of  the  face,  injuries  to  the 
extremities  in  the  form  of  fracture,  nerve 
injuries  and  amputations.  Such  injuries 
usually  affected  tactile  sensation,  which  is 
so  essential  to  , a blind  individual.  Deafness 
was  a serious  complication, 
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It  was  believed  that  there  would  be  a much 
smaller  number  of  blind  in  the  Navy  than  in 
the  Army ; hence,  after  the  establishment  of 
the  two  centers  for  the  blind  by  the  Army 
the  facilities  of  the  Medical  Department  of 
the  Army  were  offered  to  the  Navy  for  the 
care  of  cases  of  blindness  occurring  in  the 
Navy,  Marine  Corps  and  Coast  Guard  per- 
sonnel. 

At  the  end  of  the  year  1943  the  problem 
of  the  responsibility  for  full  rehabilitation 
of  the  blind  was  still  unsettled;  should  pa- 
tients be  kept  in  the  hospitals  or  turned  over 
to  the  Veterans’  Administration  for  adjust- 
ment training?  The  hospitals  had  no  author- 
ity to  retain  patients  beyond  the  period  of 
maximum  medical  benefit.  It  was  apparent 
that  a period  of  specialized  rehabilitation 
was  necessary  if  patients  were  to  be  pre- 
pared properly  to  undertake  vocational  train- 
ing under  Veterans’  Administration.  The 
latter  had  made  no  provision  for  accepting 
cases  directly  from  the  Army.  Therefore, 
patients  were  spending  months  in  their 
homes  without  the  special  attention  they  re- 
quired after  discharge.  Representatives  from 
the  Office  of  The  Surgeon  General  appeared 
before  the  Federal  Board  of  Hospitalization 
and  urged  the  establishment,  under  the 
Veterans’  Administration,  of  a paternal  in- 
stitution, similar  to  St.  Dunstan’s  in  Eng- 
land, offering  continuous  service.  Veterans’ 
Administration  opposed  this  idea.  The  mat- 
ter was  then  referred  to  “The  President’s 
In-Service  Committee.”  On  January  8,  1944 
the  President  directed  the  Army  to  estab- 
lish an  institution  for  readjustment  to  be 
utilized  by  both  the  Army  and  the  Navy. 

In  the  Spring  of  1944  Avon  Old  Farms 
School  at  Avon,  Connecticut  was  secured 
and  was  established  as  the  “Old  Farms  Con- 
valescent Hospital”  on  May  21,  1944  and 
activated  June  14,  1944.  On  August  25,  1944 
Dibble  General  Hospital  was  designated  to 
replace  Letterman  General  Hospital.  The 
specially  designated  hospitals  set  about  to 
restore  the  handicapped  to  the  fullest  possible 
physical,  mental,  social  and  vocational  use- 
fulness in  order  to  enable  the  blinded  to  con- 


tinue as  a part  of  the  fabric  of  the  com- 
munity. 

The  success  of  a program  of  rehabilitation 
of  the  blind  has  been  dependent  on  a variety 
of  factors.  The  native  ability,  education,  in- 
telligence and  previous  training  of  the  sol- 
dier were  important  factors  to  be  considered. 
In  order  to  establish  a program  for  social 
readjustment  of  the  blinded  soldier  it  be- 
came necessary  to  secure  highly  qualified 
individuals  who  had  achieved  some  degree  of 
recognition  in  the  field  of  rehabilitation  of 
the  blind.  At  Valley  Forge  General  Hospital 
two  such  enlisted  men  were  assigned,  both 
of  whom  were  later  commissioned.  One  of 
these  men  was  placed  in  charge  of  the  gen- 
eral educational  program  for  the  blind  and 
the  other  in  charge  of  the  program  of  physi- 
cal reconditioning  which  included  general 
personal  orientation. 

It  was  realized  and  generally  accepted 
that  once  permanent  loss  of  vision  was  de- 
termined, readjustment  of  the  newly  blinded 
soldier  should  be  instituted  at  the  earliest 
possible  moment.  Very  soon  after  Valley 
Forge  and  Letterman  General  Hospitals 
were  designated  as  centers  for  special  care 
and  treatment  of  the  blind  a directive  was 
sent  out  to  all  medical  installations  in  the 
Zone  of  the  Interior  instructing  commanding 
officers  to  transfer  all  blinded  soldiers  to 
one  of  the  designated  hospitals  as  quickly 
as  they  were  capable  of  being  transported. 
All  patients  blinded  in  theaters  outside  the 
United  States  were  to  be  returned  to  the 
Zone  of  the  Interior  at  the  earliest  possible 
moment  and  upon  arrival  were  to  be  trans- 
ferred immediately  to  one  of  the  hospitals 
mentioned  above. 

Fears  and  the  shock  of  blindness  must  be 
dispelled.  As  a rule  this  was  quickly  accomp- 
lished by  the  carrying  out  of  a few  simple 
acts.  The  blinded  soldier  soon  became 
familiar  with  his  immediate  surroundings 
and  within  a relatively  short  time  became 
personally  independent.  He  had  to  be  taught 
to  shave,  dress  and  keep  himself  well 
groomed,  to  feed  himself,  to  get  around 
alone  and  to  care  for  his  personal  effects  gen- 
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erally,  keeping  his  bed  and  locker  in  order 
at  all  times.  He  had  to  be  encouraged  to  do 
everything  he  possibly  could  for  himself. 
All  of  these  accomplishments  become  the 
medium  of  an  approach  to  a new  mode  of 
living. 

In  order  that  adequate  instruction  and  re- 
training might  be  accomplished  in  a mini- 
mum of  time  it  was  necessary  to  have  trained 
instructors.  These  were  not  available  from 
civilian  life.  It  was  necessary  that  they  be 
sighted  individuals  and  preferably  of  above 
average  intelligence.  Such  a group  of  en- 
listed men  was  carefully  selected  from  vari- 
ous military  installations  throughout  the 
service  command.  They  were  trained  by  the 
experienced  chiefs  of  the  rehabilitation  pro- 
gram and  their  associates.  During  the  early 
days  in  the  hospital  the  soldier  was  taken  in 
hand  by  one  of  the  trained  attendants,  who 
preferably  were  not  assigned  more  than  two 
trainees.  However,  this  could  not  be  adhered 
to  because  of  the  fluctuation  of  the  number 
of  blinded  patients  in  the  centers.  Through 
such  a program  the  instructor  or  orientor 
came  to  know  the  trainee  more  intimately. 
There  was  ample  opportunity  for  cultivating 
the  personal  contacts  that  beget  confidence 
as  well  as  for  gaining  a more  complete  un- 
derstanding of  problems  that  arose.  In  addi- 
tion to  the  medical  and  surgical  care  of  these 
patients  a detailed  psychiatric  study  was 
made  relatively  soon  after  admission  to  the 
hospital.  It  might  be  anticipated  that  severe 
emotional  disturbances  would  arise  in  prac- 
tically every  blinded  soldier.  Actually  this 
did  not  always  nor  necessarily  occur. 

According  to  Major  Bernard  L.  Diamond, 
M.C.,  “The  soldier  of  sound  personality 
structure,  free  from  pre-existing  neurotic  or 
psychiatric  traits,  who  is  blinded  by  injuries 
received  in  combat,  is  fully  capable  of  mak- 
ing an  adequate  emotional  adjustment  to  his 
disability,  providing  adequate  orientation  and 
rehabilitation  facilities  are  available.  Such 
soldiers,  on  learning  their  eyesight  has  been 
permanently  destroyed,  react  in  a courageous 
and  constructive  manner.  They  accept  their 
disability  with  fortitude  and  with  the  philo- 


sophical attitude  “Well,  it’s  happened;  one 
has  to  make  the  best  of  it  and  go  on  in  life 
from  here.”  They  are  not  depressed  and  the 
insecurity  that  might  arise  out  of  such  an 
overwhelming  handicap  is  well  controlled 
and  constructively  directed  towards  the 
maintenance  of  a social  and  psychological  in- 
dependence.” 

It  was  also  pretty  generally  true  that  the 
totally  blinded  soldier  made  a more  rapid 
adjustment  to  his  handicap  than  the  man 
who  retained  slight  vision  or  just  light  per- 
ception. The  latter  individual  was  constantly 
building  up  false  and  futile  hopes  of  recov- 
ery of  good  vision.  Every  effort  was  made 
to  carefully  evaluate  the  chances  of  recovery 
of  useful  vision  and  to  always  be  perfectly 
frank  and  honest  with  the  patient  in  this 
regard.  He  was  always  told  the  truth  re- 
garding his  eyes  and  as  quickly  as  it  could 
be  determined. 

The  initial  period  of  rehabilitation  was 
concerned  primarily  with  those  matters 
which  foster  a speedy  adjustment  to  normal 
living.  This  initial  training  was  handled  by 
an  instructor,  an  enlisted  man,  with  the  co- 
operation of  a blind  consultant,  who  himself, 
was  blinded  in  the  recent  war.  He  had  made 
a remarkable  adjustment  to  the  handicap  of 
blindness  and  was  a splendid  morale  builder. 
They  worked  together  under  the  supervision 
of  the  directors  of  the  training  program.  The 
length  of  this  training  period  was  variable 
and  was  controlled  in  large  part  by  the  indi- 
vidual’s mental  and  physical  handicap.  Good 
posture  and  walking  habits  were  stressed  at 
this  time.  He  soon  learned  to  move  about 
both  inside  and  out  of  the  hospital  with  a 
remarkable  degree  of  ease  and  self-confi- 
dence. He  was  expected  to  learn  fairly  quick- 
ly to  get  around  alone  with  and  without  a 
cane,  to  travel  easily  with  people,  to  get  in 
and  out  of  automobiles,  buses  and  trains,  to 
go  up  and  down  stairs  and  escalators,  to  go 
through  revolving  doors,  to  walk  along  unfa- 
miliar streets  following  directions,  and  to 
explore  unfamiliar  terrain  by  using  his  cane 
in  case  of  getting  lost.  One  of  the  tests  he  was 
required  to  pass  was  to  leave  the  hospital  by 
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bus,  unaided,  ride  to  town,  go  to  some  desti- 
nation such  as  the  railway  station,  find  his 
way  to  the  ticket  window  and  platform,  and 
then  return  to  the  hospital.  From  this  experi- 
ence many  men  took  up  the  practice  of  tak- 
ing trips  by  themselves  when  the  had  passes 
and  leaves.  During  tests  the  blind  soldier  was 
carefully  checked  by  an  orientor  who  spe- 
cialized in  this  part  of  the  training.  This 
orientor  gave  no  assistance,  except  for 
safety,  in  which  case  the  patient  was  dis- 
qualified on  that  occasion.  One  of  the  par- 
ticulars in  which  the  pupil  was  expected  to 
excell  was  in  handling  the  preferred  help 
of  the  public  in  a diplomatic  manner,  accept- 
ing such  assistance  as  he  needed,  which 
amounted  to  guidance  across  a dangerous 
intersection. 

It  was  expected  that  he  travel  with  ease 
and  a reasonable  degree  of  speed  and  that  he 
demonstrate  a definite  degree  of  intelligence 
in  so  doing.  Once  this  period  of  general 
orientation  had  been  mastered  it  was  con- 
sidered advisable  to  grant  the  soldier  a 
furlough.  This  permitted  usage  of  the  knowl- 
edge and  independence  gained  and  stimu- 
lated a desire  to  continue  with  the  broader 
program  to  follow. 

This  initial  contact  with  the  sighted  world 
was  a very  important  milestone  in  the  pro- 
gram. It  was  imperative  that  families  and 
friends  treat  him  as  a normal  human  being; 
that  he  be  allowed  to  do  things  for  himself 
insofar  as  he  was  capable.  Every  effort  was 
made  to  prepare  the  families  to  meet  these 
men  courageously.  Members  of  the  family 
were  encouraged  to  visit  the  blinded  soldier 
at  the  hospital  prior  to  this  furlough.  They 
were  then  interviewed  by  the  ward  officer 
or  the  chief  of  the  service  and  the  true 
condition  of  the  patient  discussed  frankly. 
The  part  they  must  play  in  his  future  was 
fully  gone  into.  This  paved  the  way  for  a 
sane  reunion  and  a much  less  difficult  adjust- 
ment for  all  concerned.  In  case  the  family 
was  unable  to  visit  the  soldier  during  this 
initial  period  a letter  was  written  them  by  the 
chief  of  the  eye  service  along  the  same  vein 
as  the  letter  written  by  General  Paul  R. 


Hawley  to  the  parents  of  the  first  soldier 
blinded  in  the  European  Theater  of  Oper- 
ations. I should  like  to  read  this  letter  at 
this  point : 

Dear  Mr.  and  Mrs. : 

Your  son  has  had  his  eyes  seriously 
damaged  in  the  war.  On  recovering  from  his 
wounds  and  convalescing  in  the  hospital  he 
has  been  confronted  with  the  fear  of  blind- 
ness, which  he  has  faced  with  the  same  man- 
ly courage  he  had  when  wounded.  He  has 
had  the  most  skillful  medical  and  surgical 
care  by  American  ophthalmic  medical  offi- 
cers. Everything  possible  has  been  done  to 
save  his  sight,  without  success. 

The  fear  of  blindness  is  a very  real  and 
ugly  thing.  Fear  can  only  be  overcome  by 
understanding  the  thing  that  causes  it.  The 
fear  of  blindnes  is  the  fear  of  utter  dark- 
ness a physical  darkness  that  leads  to  a 
darkness  of  the  mind.  It  is  also  the  fear  of 
restricted  activity,  of  helplessness.  It  is  also 
a fear  o-f  loneliness,  of  sentimental  pity,  of 
being  placed  by  one’s  friends  into  a world 
apart. 

We  recognize  and  understand  these  fears 
and  overcome  them.  That  is  done  by  train- 
ing your  son  to  learn  to  be  blind.  He  is  eager 
to  learn  and  to  break  his  chains.  At  first  he 
needs  help  and  this  comes  from  many 
sources,  from  our  Government,  from  you 
and  from  his  friends.  The  Government  sees 
to  it  that  he  will  get  the  best  training  avail- 
able to  teach  him  to  read,  to  type,  to  walk 
around  unaided,  to  play  games,  and  particu- 
larly to  become  experienced  in  one  or  more 
of  the  many  ways  a blind  person  can  earn  a 
living,  depending  upon  his  capacity ; in  short 
to  return  him  to  a useful  and  happy  life. 
This  training  is  done  by  experienced  teach- 
ers, many  of  whom  are  blind  themselves.  It 
can  be  best  done  in  a sort  of  school  or  col- 
lege where  others  in  the  same  situation  are 
learning  to  be  blind.  Haphazard  and  casual 
training  in  the  home  often  does  more  harm 
than  good.  The  road,  at  best,  is  a long  one 
and  to  find  one’s  way  needs  an  experienced 
guide. 

Our  Government  provides  that  guide. 
Your  son  will  have  patience  and  courage  to 
do  the  hard  work  of  learning  the  many 
necessary  things.  The  understanding  will 
come  from  all  of  us. 

The  most  important  thing  you  can  do 
when  he  returns  is  to  treat  him  as  naturally 
as  you  can.  He  does  not  want  pity  and 
sentimentality.  He  wants  to  do  things  for 
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himself,  and  the  sooner  he  does  these  the 
more  nearly  normal  you  will  all  be. 

Training  takes  a long  time  and  varies  with 
the  speed  of  learning.  There  will  be  many 
periods  of  depression  and  at  times  a feeling 
of  hopelessness  and  futility.  There  will  be 
times,  too,  when  he  will  feel  that  no  progress 
is  being  made.  This  is  the  experience  of  not 
only  those  who  are  learning  to  be  blind,  but 
is  common  to  all  learning  processes.  It  is 
but  a sensation  and  not  a fact.  In  time  he 
will  be  independent,  useful  and  therefore, 
happy. 

You  may  rest  assured  that  your  Govern- 
ment will  do  everything  in  its  mighty  power 
to  restore  a fine  citizen  to  a proper  pursuit 
of  happiness. 

I am  writing  this  letter  to  you  so  that  you 
may  better  understand  your  son’s  problem 
and  assist  him  in  its  solution.  When  he  ar- 
rives home,  greet  him  as  if  nothing  had  hap- 
pened. Above  all,  don’t  embarrass  nor  dis- 
courage him  with  pity.  With  your  help  he 
will  live  his  life  happily. 

I wish  for  you  and  for  your  son  all  success 
in  your  common  task  of  overcoming  his  in- 
jury; and  overcome  it  you  can  if  you  refuse 
to  be  defeated.  He  was  not  afraid  when  he 
gave  his  eyes  for  his  country.  You  must 
never  let  him  be  afraid  while  he  is  getting 
his  vision  back  through  other  faculties. 

Sincerely  yours, 

Paul  R.  Hawley, 

Brig.  Gen.  Army  of  the  U.S. 
Chief  Surgeon. 

Upon  his  return  from  this  initial  furlough, 
the  soldier  was  placed  on  a full  schedule 
which  included  Braille,  typewriting,  handi- 
crafts and  physical  reconditioning.  The  im- 
portance of  being  able  to  communicate  with 
people  was  recognized.  Therefore,  every 
blind  soldier  who  was  capable  of  so  doing 
was  required  to  study  Braille  and  typing. 
Many  of  them  became  very  proficient  at 
both,  and  most  of  those  who  had  accepted 
the  handicap  of  blindness  worked  hard  at 
them  because  they  appreciated  their  value. 

Handicrafts  proved  to  be  very  valuable 
in  developing  manual  dexterity  and  as  a 
means  of  keeping  the  individual  occupied 
during  some  of  his  leisure  hours.  This  was 
carried  on  in  a workshop  for  ambulatory 
patients  and  at  the  bedside  of  those  not 


ambulatory.  Provision  was  made  for  definite 
achievement  in  these  various  subjects. 

Adequate  tests  were  established  to  corre- 
late the  training  of  this  period.  For  the  most 
part,  men  were  handled  individually  during 
the  period  of  hospitalization,  although  for 
competition,  classes  and  groups  were  ar- 
ranged whenever  it  was  possible.  Talks  were 
frequently  given  by  successful  blind  busi- 
ness and  professional  men.  The  most 
particular  stress,  however,  during  this  time 
was  laid  on  making  the  men  physically  active 
and  physical  reconditioning  included  swim- 
ming, horseback  riding,  skating,  bowling, 
bicycling,  bag  punching,  weight  lifting,  row- 
ing, fishing  and  golfing,  in  addition  to 
calisthenics  and  hiking. 

The  American  Red  Cross  played  a most 
important  role  in  the  entire  program.  The 
medical  social  worker,  assigned  to  the  pro- 
gram of  rehabilitation  of  the  blind,  made 
contact  with  every  new  patient  on  the  service 
within  the  first  few  days  after  admission. 
She  explained  the  manner  in  which  the  Red 
Cross  could  be  of  assistance  to  him  while 
he  was  a patient  there;  how  she  would 
assist  him  in  contacting  his  family  or  friends 
and  the  many  other  ways  in  which  the  Red 
Cross  could  make  his  stay  more  pleasant. 
The  Red  Cross  was  of  invaluable  assistance 
to  the  staff  in  helping  to  plan  the  patient’s 
furlough  and  in  arranging  schedules  of 
travel.  They  arranged  to  have  the  patient 
met  by  Travelers  Aid  workers  if  changes 
of  trains  had  to  be  made  and  made  certain 
that  the  patient’s  family  would  meet  him 
upon  his  arrival  home.  The  entire  recre- 
ational or  social  program  was  under  the 
direction  of  the  Red  Cross.  This  included 
instruction  in  dancing,  theater  parties,  ball 
games,  broadcasts,  weekend  visits  to  private 
homes,  picnics  and  a variety  of  additional 
social  activities. 

Progress  reports  became  a part  of  each 
trainees  file.  A careful  check  was  kept  of 
his  attendance  and  progress  in  every  phase 
of  the  program.  This  became  an  important 
part  of  his  record  which  was  passed  along 
to  the  social  adjustment  center  at  Old  Farms 
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Convalescent  Hospital  when  the  patient  was 
finally  transferred  to  that  installation. 

Throughout  the  first  year  in  which  Valley 
Forge  functioned  as  a center  for  the  blind 
many  of  the  patients  under  treatment  there 
had  reached  such  a degree  of  proficiency 
and  independence  that  it  became  necessary  to 
seek  outside  interests  for  them.  One  of  our 
orientors  had  worked  with  a Federal  Agency 
in  civilian  life  as  a job  placement  officer  for 
the  blind.  He  was  given  the  assignment  of 
investigating  manufacturing  plants  in  the 
neighboring  towns  and  within  a very  short 
time  more  jobs  were  available  than  there 
were  patients  to  fill  them.  A great  number 
of  patients  were  given  an  opportunity  to 
“try  their  wings”  at  a variety  of  mechanical 
jobs  which  were  suitable  for  a blind  man. 
This  gave  the  rehabilitation  staff  a pretty 
accurate  gauge  as  to  the  individual’s  ability 
to  develop  various  mechanical  skills.  This 
information  was  made  a part  of  his  perma- 
nent record.  Soon  after  Old  Farms  began 
to  function  as  a social  adjustment  center  this 
phase  of  activity  was  discontinued  at  Valley 
Forge. 

Under  the  most  favorable  conditions  a 
blinded  soldier  would  be  required  to  remain 
in  one  of  the  specially  designated  hospitals 
for  a period  of  months  before  he  had  re- 
ceived maximum  benefit  from  hospitali- 
zation. Hence,  practically  every  trainee  to 
arrive  at  Old  Farms  had  gained  a great  deal 
of  confidence  in  his  ability  to  carry  on  as 
a blinded  individual  in  a sighted  world.  He 
had  mastered  the  art  of  traveling  without 
vision.  He  had  learned  something  of  Braille 
and  typing.  He  had  learned  to  make  a variety 
of  articles  in  the  craft  shop  and  had  proven 
to  himself  that  he  was  capable  of  engaging 
in  most  of  the  activities  of  a normal,  healthy, 
sighted  individual.  Therefore,  when  he 
arrived  at  Old  Farms  it  was  as  though  he 
were  entering  upon  a course  of  higher  edu- 
cation. 

One  of  the  most  important  differences  be- 
tween the  soldier  staying  in  the  general 
hospital  and  his  course  at  Old  Farms  is  that 
his  stay  in  the  hospital  might  range  in  dura- 


tion from  five  weeks  to  several  years,  de- 
pending on  his  physical  condition.  When  Old 
Farms  was  established  it  was  a fundamental 
principal  that  functioning  as  a social  adjust- 
ment center  should  be  concentration  of 
effort,  and  the  speeding  up  of  pace  for  a 
centrifugal  process  which  would  give 
impetus  whereby  the  soldier  could  arrive  at 
his  normal  social  environment. 

The  outstanding  force  at  Old  Farms  is 
the  belief  in  the  ability  of  the  blinded  soldier 
to  carry  on;  his  ability  to  gain  insight  into 
his  problems  and  to  develop  a plan  for  living. 
Upon  arrival  he  is  given  to  understand  that 
the  entire  staff  is  there  to  serve  him  but 
that  it  is  his  job  to  make  the  most  of  what 
they  have  to  offer.  There  is  a great  deal  of 
guidance  at  Old  Farms.  Guidance  is  centered 
in  the  counseling  department,  which  is  com- 
posed of  eight  counselors  who  have  met  high 
qualifications.  Each  has  a case  load  of  about 
twenty-five  trainees.  The  counselor  is  the 
manager  of  the  trainee  throughout  his 
eighteen  weeks  stay.  The  coordination  of 
the  trainee’s  testing  clinic  results,  his  class 
progress,  his  vocational  plan  and  the  schedule 
of  classes  is  the  responsibility  of  the 
counselor.  The  counselor  is  friend  and  ad- 
viser. He  spots  troubles  when  problems  de- 
velop and  works  with  his  trainee  to  find 
a solution. 

Counselors  meet  daily  with  the  Director 
of  Training,  Consultant  Psychologist,  Post 
Surgeon,  Chief  Occupational  Therapist,  Di- 
rector of  Red  Cross  and  Veterans’  Ad- 
ministration representatives  to  discuss  and 
seek  the  solution  of  problems  of  individual 
trainees.  This  group  is  called  the  Training 
Council.  It  gives  direction  to  the  entire 
guidance  and  instructional  program.  This 
council  awards  a certificate  to  the  trainee 
if  it  considers  that  he  has  attained  adjust- 
ment within  his  capabilities. 

The  trainee  is  not  entirely  dependent  upon 
his  counselor  but  may  seek  aid  from  a num- 
ber of  other  sources  on  the  Post — the  Com- 
manding Officer,  the  Post  Surgeon,  the 
Director  of  Training,  the  Consultant  Psy- 
chologist, two  Personal  Affairs  Officers,  the 
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Red  Cross  Director,  two  Auxiliary  Chaplains 
and  three  Veterans’  Administration-  repre- 
sentatives. Guidance  outside  of  Old  Farms 
is  also  available.  Scores  of  speakers  from 
agencies  for  the  blind  have  come  to  Old 
Farms  to  talk  to  the  men.  A representative 
of  the  American  Foundation  for  the  Blind 
and  the  American  Association  of  Workers 
for  the  Blind  periodically  visits  the  Post  and 
holds  individual  conferences  daily  for  a 
week  or  more. 

Trainees  are  sent  on  field  trips  to  agencies 
for  the  blind,  to  colleges  and  to  business 
organizations  in  order  that  they  may  receive 
first  hand  information  concerning  their 
interests. 

After  the  blinded  soldier  has  been  at  Old 
Farms  for  a period  of  twenty-one  days  all 
available  data  are  assembled  for  study.  These 
include  information  from  medical  charts, 
service  records,  social  background  reports, 
testing  clinic  results  of  intelligence,  interest, 
personality  and  manipulative  tests,  reports 
of  interviews,  progress  notes  from  teachers 
and  orientor.  The  trainee’s  plan,  if  he  has 
one,  is  stated  and  critically  appraised.  From 
this  information  it  is  much  simpler  to  make 
recommendations  of  courses  and  field  ac- 


tivities for  the  remaining  fifteen  weeks.  A 
final  statement  is  prepared  at  the  end  of 
training,  which  is  a summary  of  the  trainee’s 
status  at  the  time  of  discharge.  This  state- 
ment with  all  original  records  developed  at 
Old  Farms  and  the  eye  centers  is  handed 
over  to  the  Veterans’  Administration  repre- 
sentatives for  immediate  forwarding  to  the 
blinded  veterans  Regional  Office. 

Throughout  the  period  of  re-training  the 
blinded  soldier  is  constantly  kept  employed 
and  actively  engaged.  There  is  a stimulus 
to  keep  pace  with  others  who  are  traveling 
the  same  route.  However,  upon  discharge 
with  a generous  pension,  if  employment  is 
a bit  difficult  to  obtain  he  may  very  easily 
drift  into  the  deplorable  state  of  doing 
nothing.  It  is  the  important  responsibility 
of  Veterans’  Administration,  of  Federal  and 
State  agencies  and  of  private  agencies  for 
the  blind  to  see  that  this  does  not  happen. 
It  is  imperative  that  employment  opportuni- 
ties of  all  types  are  continuously  available 
and  that  a dynamic  national  program  for  the 
blinded  veteran  is  established  and  per- 
petuated. 
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